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3 "=; ff b beret atl a. Retry lah cag (Where deceased lived. If institution: Residence before admission) 
°. f 
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Be b. CITY OR TOWN {IF outside corporote limits, write | ¢. LENGTH OF STAY IN 1b ¢. CITY OR TOWN (If outside corporote limits, write RURAL ond give nearest town) 
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d. NAME OF HOSPITAL (If not in hospitol, street odds T ADDRE:! . 1S RESIDEN: 
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Housewor. Home Md, U.S.A. 
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‘© HOSPITAL OR ATTENDING PHYSICIAN: The law requires that the death certificate be executed wit 


may be retained by the haspitol or ottending physician. 


TO FUNERAL DIRECT, 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5961 CERTIFICATE OF DEATH 


Reg. Dist. No. 15958 


2. USUAL RESIDENCE {Where deceased lived. If institution: Residence befare admission) 
9. STATE b. COUNTY att f 
e 
& CITY OR TOWNsIf outside corporate limits, write IAL and give nearest zn CL. 
a 


& with 


1. PLACE OF DEATH 
ee 2 xe MARYLAND 


5 
8 
£ ¥ 


b. ae OR TEN (IF outside wieta> limits, write | ¢. LENGTH OF STAY IN Ib 
4 


cd. NAME OF HOSPITAL (IF nat in haspital, give street oddress) 7p ¢ STREET ADDRESS @ 15 RESIDENCE 
x OR INSTITUTION é ON A FARM? 
=< ves [] No 
3. NAME OF «> Rm Middle Lost 4, DATE Month Da; Yeor 
DECEASED W, CRE OF y 
(Type or print) VELL ALP Hom As DEATH 4 Reed wSS 
5. SEX &. COLDR OR BACE |7. MARRIED [] NEVER MARRIED [] |8. DATE OF IRTH 9. AGE (in yeors |IMUNDER 1 YEAR| IF UNDER ETE 
VY n Josh cay Menthe 
IMA LE WIDOWED pivorceo (op lomenik (chi es 
TOs. USUAL OCCUPATION (Give Kind af work done] 105. KIND OF BUSINESS OR INDUSTRY |11. BIRTHPLACE (Stole or fopeign country) 12, CITIZEN ei WHAT COUNTRY? 


a, je, gxen, if retired) -- dR MAR ZANMO 
I) Apwarp CREW. ABR abaae 


1S. WAS DECEASED EVER IN U. S. ARMED FORCES? }16. SOCIAL SECURITY NO. | 173 INFORMANT >) fi f/ ‘b. Addrss. Wy 
= A y Up 


{¥es, no, oF unknown! {it yea. give wor or dotes of tervice) 
2 
u ALA; 7 SOTA AK LEVEL 


i 7 INTERVAL BETWEEN 


PART |. DEATH WAS CAUSED BY: ONSET AND DEATH 


i IMMEDIATE CAUSE (o 
“roa, DUE TO 


7 


18. CAUSE OF DEATH [Enter only one couse per line for ‘@ ‘ond (¢)-} e 


3 
br 
” 
Bs) 
e 
5 
® 
3 
ry 
8 
© 
2 
& 
a 
o 
a 
§ 
g 
2 
$ 
i] 
1 
td 
2 
a 
c 
§ 
= 
‘a 


£ 
y 
i 
S 
3 
£ 
a 
iN 
BE, 
i 
3 
rd 
s 
S 
3 
= 
3 
6 
13 
vu 
e 
6 
or] 
2 
6 
— 
iM 
. 
5 
< 
4 
5 
€ 
2 
bes 
3 
S 
2 
2 
5 
& 
5 
‘oD 
i 
© 
ae 


s Conditions, if ony, which F 
€ gove rise to immediote 
g cotse (a), stoting the under. ( DUE TO 2 
= lying couse lost, a Les 
5 Paat Il. OTHER SIGNIFICANT CONDITIONS CONRIBBTING. TO DEATH BJT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN FART 1) 1. WAS AUTOPSY 
2 vs nog—— 


20a. ACCIDENT WAS, Seer ek ia 
OR CONTRIBUTING [} CAUSE OF DE 
(IF EITHER, NOTIFY MEDICAL EXAMINER S 


20c. TIME OF INJURY Month, ra ae 20d. INJURY OCCURRED — | 20e. MACE OF INJURY (Hame, farm, | 20f. (City or town) (County) {State} 
Haur a.m. hile Not i factory, street, office bldg., etc.) | 
p.m. (gfe work [) at work H 


21. 1 certify that | ottended th F deceased from, = i 1 Ose, = i 19% ,that | last saw the deceased 


alive on__ ate bose ited dee Yond thot deoth occurred at 24, . from the couses and on the dote stoted obove. 
DATE SIGNED 


20b. DESCRIBE HOW INJURY OCCURRED. (9/ nature af injury in Port | or Part Ul of item 18.) 


fter this certificate has been signed by the attending physician and completely filled in by the f 
MEDICAL CERTIFICATION 


ed far use as the burial: 


Ly 


DORESS (Street, city or 
ACTUAL C 
SIGNATURI MO, - f TLAL V- eases ie 
PHYSICIAN'S 
wot A oo es 


page 3 shauld be 


24a, REC'D BY CK) ‘Dab. REGISTRAR'S SIGNATURE 


r | vABAY 21°59 Onthun £ Hains 


Zo. pe area ay DATE THEREQ Me. CR OF CEMETERY ie 73 A a ray sey town, or State) 
0 
MAY IF CK UM ll Mr 
RI Va Vy) y 


oa 
=> 
2a 
ae 
as 


> yaa 2) AN ean +3) 
“Latma raged — vseent©) 
sean ob a Sd ded) one {> 
ganar. 
\ w 
y TW ; ‘ 
\ PHA LY 
Pe * yh \ &e Ay gar 
\et Siena, STAM \ &) | 
\S Danity, a SSS SE's) \ 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 05959 
5962 CERTIFICATE OF DEATH Reg. Dist. No. 


3 1. PLACE OF DEATH 2. USUAL RESIDENCE (Where deceased lived. If institution: Residence before odmission) 
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co — 
5 (Type er print) SO Lousse Gaied yer| DeatH Ma 7? 9S 7 
& S. SEX 6. COLOR ORRACE |7. MARRIED [] NEVER MARRIED [] |. DATE OF BIRTH 9. AGE (In yeors [IF UNDER 1 YEAR|IF UNDER 24 HRS. 
FE eS g ISS lost birthdey) [Months] Days | Hours] Min. 
wibowen [~~ Divorced [] an. 2 / TH yn. 
a 10>. USUAL OCCUPATION (Give Kind of work done] 106, KIND OF BUSINESS OR INDUSTRY 11. BIRTHPLACE (Sfote or foreign couniey] 12. CITIZEN OF WHAT COUNTRY? 
= during most of working life, even if retired) 


eus €or 
E 


1S. WAS DECEASED EVER IN U. S. ARMED a] SOCIAL SECURITY NO. 


MARY K. Sottaway 
2 eck Address 


Se Dene STeve nsville, Wk, 


Then please remove carbon popers. 


the registror prior to burial, cremation, or remaval, ond in any event within 72 hours aff 


(Yes, no, or upknown) (lf yes, give war or dates of service} 
“Le _| Meo ne 
18. CAUSE OF DEATH [Enter only one couse per line for (0), (b), ond (c)-] IR TERY ABET ae 
PART I, DEATH WAS CAUSED BY: a 
IMMEDIATE CAUSE (o) Sr 2 ) mor ws age eran a 
“When 
A O0X% DUE TO 2 


) ks 
Conditions, if ony, which (by Ce eneral, 5 ea 7 ; rter jesc/e ress S -¥ ra: 
gove rite to immediote 

cause (0), stoting the under. ( PUE TO 


lying couse lost. eo Di ab et eS 


< 

6 

3 4 Past ll. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 1(o}]19. WAS AUTOPSY 
3 = 

€ 2) S yes noO 
2 i | 200. ACCIDENT WAS UNDERLYING []__|20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | or Port Il of item 18.) 

& & | OR CONTRIBUTING LJ CAUSE OF DEATH 

S S| (IF EITHER, NOTIFY MEDICAL EXAMINER) 

3 & ]20c. TIME OF INJURY Month, Doy, Year [ 20d. INJURY OCCURRED | 20e. PLACE OF INJURY (Home, form, | 20f. (City or town) (County) (Stote) 
G a Hour 0. m. While Rloieeehites foctory, stree!, office bldg., etc.) | 

= = p.m. 19 ot work [7] of work H 

‘ao 


ING PHYSICIAN: The law requires that the death certificate be executed within 24 haurs after death. Page 4 


fter this certificate has been signed by the attending physician and completely 


a: 


21. | certify thot | ottended the deceosed from. eer. jue Ieee ee as 19.5 fihot I last sow the deceased 
olive on______+ a A aa o ae , 1957, ond that death occurred at_ 12M, fromthe causes and on the dote stoted above. 


page 3 should be detached for use os the burial-transit permit. 


: ADDRESS (Street, city or town, stote) DATE SIGNED 
Bs ; 4 
<36 ACTUAL CE G @ Vl 
«ye SIGNATURI r . y ih, = Se gestaees » 
£a 
rea PHYSICIAN'S ¢ ¢ > vy, a 
= o3 / NAME (Type rv as & 
a 
FA sy 72e- BURIAL, CREMATION, | 22b. DATE THEREOF UE (City, town, or county) 
> REMOVAL (Specify) : = 
Ak Bugian| MAY /8 £S ‘ 
ae Qa, REC'D BY REGISTRAR | 24b, REGISTRAR'S SIGNATURE 


DIERAL DIRECTOR'S Ai Ka 
‘ art 


pare MAY 1 9:'59 ntbua & Fane 


Se 
=e 
2a 
se 
bows 


MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 
5963 CERTIFICATE OF DEATH 


aml 


05961 


~ os 
% 5 2 | PLACE OF DEATH nS, 2, USUAL RESIDENCE (Where deseosed lived. If instvtion: Residence before edmisi 
o 8 = a. pp. COUNTY 
ee mi | Yee {7 GEE: elo MAAR SLIV. DED WE 
£3 b. CITY OR TOWN (IF outside corporate limits, write [¢. LENGTH OF STAY IN 1b «CITY 08 TOWN (IF eufide corporate limits, write RURAV ond give nearest town) 
8 RURAL and give neorest town) Sey / 
3 4 / ie 6 a Gwe WUD LERSYWILELE 
5 08 arpital, gh ie ¢. STREET ADDRESS «. IS RESIDENCE 
a) TI a ‘ON A FARM? 
oS ea Ue ves ENO EI} 
oe 5 3. NAME OF Fiest = Middle E lost 4. DATE Manth Doy Year 
ete sper enn) AYN A 20MM SOWELL DEATH Wa 2.7 19. hs 7 
Sz 
= ae. 5. SEX 6. COLOR OR RACE |7. MARRIED [7] NEVER MARRIED PY] 8. DATE OF BIRTH = ]%AG tir ore ca TF UNDER 24 
= 3. ¥a% lantl He Mii 
28 Fei WA (OE |woowen Q _ owvorceo f §& ste Fe Fe Pian SPS 

ae aad 
. 2a. 109, USUAL OCCUPATION (Give kind of wark done] 106. KIND OF BUSINESS OR INDUSTRY | 1} AIRTHPLACE (State ar foreign count) 12. CITIZEN OF WHAT COUNTRY? 
5 
g S Be 8 during mast af working life, éxen if retired) 1/ 4 
Bowes Vedic 2 / RYLANL 
3 . 5 i 13. FATHER'S NAME a % mee. 44. MOTHER'S MAIDEN NAME - . 

5 Q°6 
g Be Rekeovs Nh cx cl Vs, 
= fy e 2 wal WAS a ae, Was? Tet) aed 16. SOCIAL SECURITY NO. |17. banat dd rss ) } x 
= € fas, no. oF uF Were gia wor dete wt of & 
& ofs Wet ay. bs Ls Lit V- uf 
eof 
eres 18. CAUSE OF DEATH [Enter only one cause per line far (a). (b), ond (¢).] INTERVAL BETWEEN 
2 §2t 7 j ONSET AND DEATH 
0 gay PART I. DEATH WAS CAUSED BY: Ear] ri / 
2 Se IMMEDIATE CAUSE (a] Al Lg FU tt <f 
s ae : “Ys Yd DUE TO . \ 

. 
= B22 Conditions, if ony, which i" CAP” 
$ ges gove rise to immediote aa 
= §os catse (0), stating the under: ( OVETO I SP 7 
= ae 52 lying couse fost. e) Atte 
2Ge 
219 86° Z Patt I. OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THE TERMINAL DISEASE CONDITION GIVEN IN PART 1/19. WAS AUTO?SY 
Seaes 2 DaTUBUING roDEATA NT PERFORMED? 
rvs 4 s/o A Se Ng 
ei = |200. ACCIDENT WAS UNDERLYING E] 1208. DESCRIBE HOW INJURY OCCURRED: fénter nature Of injury in Par Tar Port I of item ¥8) 
z§se° E | OR CONTRIBUTING LJ CAUSE OF DEATHI/ 
ag ers) © [CIF EITHER, NOTIFY MEDICAL EXAMINER) 
Zsses 3 |20c. TIME OF INJURY Month, oT) Yeor ]20d. INDURY OCCURRED [20e: PLACE OF INJURY (Home, farm, T 20. (City or town) (County) (State) 
25.5 210 5 Hour 0. m. Whit Nat stile factory, street, affice bldg., e' 
z5E°75 = Pam. lat work (] at wark 
555% 
fe ed wa 21. | certify that | attended the deceased from. lag 2 i. 3-4: AM eg Dad... 19.5 Fthat | lost saw the deceased 
Zz 35 : Y 
& ‘a 4 alive on. hed. =. Dede 3, ae and ‘that death accurred iy PS from the causes and on the date stated abave. 
a. TAOGRESS (sireet, cityor town, stote) < DATE SIGNED 
<55 0. ACTUAL fv ( . q 4 off , 
eRe BS SIGNATUR La b¢. mo. Ste abel p A5 LAA Bpd wy 

fon 6 
Zeags PHYSICIAN'S hp, Ti é 
fe < 2s NAME (Type) ¢. ME ALPE ages) ee eee ache ee 
Fd 83°90 To. Hore Mb. iy THEREOF ‘ic. NAME OF CEMETERY OR CREMATORY Zd ADCATION (City, town, oF cauniy) (State) 
ro (Speci iar =“ 

aaa e: & 26 |WéeSZLEY CHALE otk J/7ALk LIL, 
er 23, FUNERAL DIRECTOR'S 3 Sam DORESS / L / Daa. REC'D BY REGISTRAR | 24b. REGISTRAR'S SIGNATURE 
V5 AIS Ua Ago K. ARS ¥ 4+ \vateMAY 2 8 '59 thug f 


1 MARYLAND STATE DEPARTMENT OF HEALTH—BALTIMORE, 18 


5964 CERTIFICATE OF DEATH 05962 


Reg. Dist, No. 


©. 
S 1. COUR ee Ss a ele es tales (Where deceased lived. If institution: Residence before admission) 
ES e ic °. b. COUNTY Wwe a 
3 queen ANY sme ARYA AWD) Wen An vk 
€ b. CITY OR TOWN (if gutside corporate limits, write [e, LENGTH OF STAY IN Tb ¢. CITY OR TOWN, yy outside corporote Ijmits, write RURAL and give nearest town) 
5 ond, give ( Sti 
8 ZVIE 7 x S7TF Lp Vit. & 
. <= = ix 
€ 2 = xX d. Cea {If not in hospital, give street address) rd d. STREET ADDRESS: e. lg eas 
ES y yes F] NO 
Eee 
J cc 
2 £6 3. NAME OF ’ Fint Middle Lost 4, DATE Day Yeor 
= oh DECEASED OF 
& 23 (Type or print) ELD/TH Co Oo Z OWER DEATH Ta) 9S 
= =e 7. MARRIED [] NEVER MARRIED [[] | 8. DATE OF BIR 9. eatin) a s. TYEAR]IF UNDER 24 HES. 
3 7 lonths | Do; Hour: Min. 
4 By woowoy ovoreo |DEC. RO-/I TL SO m. ue | ns 
sit 4 100. USUAL OCCUPATION (Give kind of work done] 10b. KIND OF BUSINESS OR INDUSTRY | 11. BIRTHPLACE (State af foreign country) 12. CITIZEN OF WHAT COUNTRY? 
8 4 2 8 during most of warking life, even ‘if retired) DiNied. 4 R ve ‘) & AA 
<2 Q ~ / A. 
3 Bev & : 
3 hs 8 s 3. ay ME / 14. MOTHER'S MAIDEM NAME 
2 3 ose? ea ES g 
8 Bbe co EMMA 
= #8 3 15, WAS DECEASEDEVER IN U. 5. ARMED FORCES? ]i6. SOCIAL SECURITY NO. [17 INFORMANT y * ‘Address 
2 oF unkngh yes give wor or dates of service = = 
2 aN A at LAVOE Lowe CHESTER/ p 
Ee 2 
3 28 = 18. CAUSE OF DEATH [Enter anly one cause per line for (0), (b). ond (e).] INTERVAL BETWEEN 
ee oe PART I, DEATH WAS CAUSED BY: Ue Ke Waa ws 4 fruned DLbirad jy 
2 °g- ~t _ IMMEDIATE CAUSE (6) 
Sueed 73d X DUE TON TD Nhe a . Q . 
> pry 
= me = Canditions, if any, cat © 
e — gave rise to immediate ermine 
eG cotse (a), stating the under. ( OVE TO Levi t g ASE { 
f¢ ie 32 lying couse lost. ce 
3285” ; rd Part 3}, OTHER SIGNIFICANT CONDITIONS CONTRIBUTING TO DEATH BUT NOT RELATED TO THETERMINAL DISEASE CONDITION GIVEN IN PART 119. WAS AUTOPSY 
BEng 2 a a PS : 
fuse p ) ) G2 a wy f 
eases $ jas8 6: SRroplo 8 yes] no 
= fS'tE vis - 4 
eee = [ 20a. ACCIDENT WAS UNDERLYING [1 | 20b. DESCRIBE HOW INJURY OCCURRED. (Enter noture of injury in Port | ar Port It af item 18.) 
geese k & | OR CONTRIBUTING [] CAUSE OF DEATH 
e@egggs G | (IF EITHER, NOTIFY MEDICAL EXAMINER) 
g oRSs & |20c. TIME OF INJURY Month, oy, Year | 20d. INJURY OCCURRED  [20e. PLACE OF INJURY (Home, form, | 20f. (City ar tawn) (County) (Store) 
m6, 89 a Hour a.m. While Not whtihe foctory, street, office bldg., etc.) | 
EeErs = p.m, 19 Jat work [] ot work O] ' 
O52 % 3 = 
2 323s 21. t certify that | one the deceased from\|i44 4 _ LO, Sl, tog / VV p13 19.SY thet | last saw the deceased 
2 3 : 
e 5 alive on LY VAY Lees, 19S ey ghd that deoth occurred ot LL EM, from the causes and an the date stated abave. 
ES 3 _ AADORESS (Street, city or town, stot TE SIGNED 
<20 55 Stn Todor  jurtalueiy S Reta, 
egess SIGNATURI MUD, ae ee ee ee RL Lae pone poses ig ea) 
aot, [| lruesicuans: at SATI sale REN STeve y . = ) 
Sess NAME (Type) neo lin ELMAR hs VARA SS Ma 
rs 3 ee a ee a ee 
3 S$ ne - To. TEL ee Zab. OATE ay 1 | Re. S9Z VAR Cie @d. ee ‘ar county) (State) 
>3 ot p an) —_ ™ 
eee Bese’ | AIA QILVASVINLE | STE WiLL Ie. 
ee 23. BOMJERAL DIRECTOR'S SJGNAT ab 2ha. REC'D BY REGISTRAR | 24b. REGISTRAR’S 79 RE 
15 4 / f 1 than §, Pua 
Yea gre Go “J A oate_ MAY 2 5 59 Ca : 


) 
0 a 


